Though exfoliative cytology of the cervix has been practised for some time in large centres, it is only in the past five years or so that facilities have been widely available. This has resulted in a rapid increase in the number of women having cervical smears. In East Lincolnshire (and probably also in other areas) over half of the smears dealt with by the cytology laboratory are now taken by general practitioners.
Objects
Cervical cytology is the examination of exfoliated cells from the surface of ectocervix and lower cervical canal. In early invasive carcinoma of the cervix malignant cells may be shed before the condition is clinically recognizable. In carcinomain-situ, which precedes some or all cases of invasive carcinoma, malignant cells may be exfoliated as many as ten or fifteen years before the condition spreads beyond the basement membrane of the epithelium and becomes invasive. Thus the regular cytological examination of exfoliated cells should enable carcinoma-in-situ to Figure) is the most satisfactory instrument for taking cervical scrape smears. Normally end "A" is used, since it is shaped to fit the cervix and should ensure that the squamocolumnar junction is scraped. End "B" is more suitable for a very lax external os. Technique To ensure that a satisfactory smear is obtained a smear should be taken before the remainder of the pelvic examination is undertaken to avoid contamination from lubricant or blood. The cervix must be completely exposed with the speculum so that a full 3600 sweep can be made of the squamocolumnar junction with the Ayre spatula. This is not always as easy as it sounds and a preliminary digital examination is occasionally required to establish the exact position of the cervix. A common fault is scraping too hard, with resultant bleeding and an unsatisfactory smear. If the aspiration pipette is being used the bulb must be depressed before entry to the vagina. In the elderly it can often be guided to the posterior fornix and cervical area by a finger in the vagina. When in position the bulb is released and the pipette moved about. The material obtained is then expressed on to the slide. Material should be spread as gently and evenly as possible over the slide, which should be clean, and clearly labelled in pencil. The slide must be immersed in fixative solution immediately. Delay destroys the quality of the cells on the slide and can make accurate interpretation very difficult for the cytologist. The fixed smear should be left to dry for at least ten minutes before being sent to the laboratory.
The Cytology Laboratory Most laboratories use staining methods based on that described by Papanicolaou5 to prepare smears for cytological examination. This stains the nuclei of epithelial cells dark blue or purple and their cytoplasm pink or blue. In sexually mature women before the menopause most of the cells are derived from the superficial layer of squamous epithelium with small numbers from the intermediate and parabasal layers. It is also usual in a well-taken smear to find groups of endocervical cells derived from columnar epithelium.
CLASSIFICATION OF SMEARS
The standard smear form classifies smear results under the headings below, the figures in brackets referring to Papnicolaou's classification, which is used by most pathologists. 
Follow-up of Smear Reports
It is the responsibility of the clinician and not of the laboratory to ensure that abnormal smears are followed up. Positive smears are unlikely to be forgotten, but it is essential to keep a record of all other abnormal smears so that they may be repeated when required. One should also ensure that the patients concerned clearly understand the nature of their smear report, and why a repeat or referral to a gynaecologist is necessary.
